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LETTERS FROM THE y VIRGINIA 
SPRINGS, —No. L. 

For some years past, a visit to the group of | 
mineral springs scattered through the middle of | 
the mountainous part of Virginia, is often made 
by invalids for the restoration of a shattered | 
constitution, and by many others who seek re- 





lief from the confinement and heat of cities by | 


a visit to a healthy mountainous region, in| 
which the mineral springs offer many other at- 
tractions besides their medicinal qualities. 
With the latter class of visiters a physician has 
no concern; as their object is relaxation and 
pleasure, it is of little moment whether they 
drink the sulphur waters in Virginia, or the sa- 
line springs at Saratoga; but, with the invalids 
the case is widely different, and a neglect of | 
some obvious precautions often neutralizes the 
good effects of a medicinal spring, and may 
render the waters, or the waters combined with 
the journey, positively of injury,—and we often 
find that patients who have sought for health 
have returned after a fatiguing and expensive 
journey in a worse condition than at their de- 
parture from home. In fact, a mineral water is 
a powerful remedy; and if we combine with it 
a Jaborious journey, its influence upon an inva- 
lid is singularly augmented; whether this be 
exerted for good or evil, is the province of a 
physician to determine. It is much to be re- 
gretted that agents of this power should be 
prescribed with so little reflection, to relieve 
the medical attendant of a troublesome case, or 
that they should be resorted to by the patient 
himself without competent advice, and that the 
means which might have led to health should 
become the seeds of disease, or should cherish 
it when already implanted in the system. 

In making the journey tothe mountain springs 
of Virginia, every one complains of the fatigue 
which is caused by it; this is, of course, much 
greater in the ordinary stage coaches than in 
private carriages ; still, there is no way of avoid- 
ing it, and the invalid must regard it as part of 
the treatment,—whether this be for good or 
evil, the nature of his case must determine. In 








my own journey I met with many annoyances, 
Wuote No, 109, 62 





which might have been ssealil y enough avoided 
by a better arrangement, and these were well 
fitted to draw heavily on the strength which an 
invalid possesses, and sometimes must task it 
too severely. Itis of course productive of mis- 
chief in many chronic enlargements of the vis- 
cera and subacute inflammations, in which mo- 
tion aggravates the slow irritation,—but the 
rough journey, and the bracing air, are amongst 
the most powerful restoratives to the namerous 
class of dyspeptics and nervous patients who 
flock to the springs. In these persons the im- 
provement is usually very manifest, and takes 
place as soon as the mountains are reached. 
The patients who belong to these classes are 
chiefly from the cities in the Northern and Mid- 
dle States, or the low alluvial plains of the 
South; and in both of them much of the benefi- 
cial effects of the journey to the springs evi- 
dently arises from the total change in their ha- 
bits of life, and the decided impression made 
upon their system by air and exercise totally 
different from their own. The peculiarities of 
their situation give the Virginia springs many 
advantages in the treatment of these affections, 
for there is no way of avoiding the mountain 
journeys, situated as the most of them are in 
the very heart of the mountain; you cross them, 
no matter in what way you may attempt to 
reach the springs; but if you come from the 
west to the White Sulphur, you avoid the 
highest mountain ranges, which lie between it 
and the Warm Springs, or between the Warm 
Springs and Charlottesville; still they are very 
fairly distributed. 

The road which I selected was that by 
Charlottesville, 
mail route through Baltimore and Washington 
to the junction of the Louisa rail-road, which 
branches off in a westerly direction towards 
Charlottesville, terminating about twenty miles 
to the east of this town; these twenty miles 
must, of course, be passed in stage-coaches, 
which were overcrowded on the day that it was 
my misfortune to enter, and as slow and tire- 
some as possible, so that the whole day was 
consumed before reaching Charlottesville; and 


following the great southern 



















a tte tt 


AO att ne eR Se MAR Sr ge 





LA tt TS mst ete te a ~ 


anne et te on i 











rg nye mosietnn sapere ie 
EEE PI 











SERRE EEE Rote et 








vO os Ei elaine 


486 DOMESTIC. 








instead of sleeping at Staunton, which is forty 
miles distant, the passengers who continued in 
the mail stages, travelled during the whole 
night; if any of them were so unfortunate as 
to be invalids, the toilsome journey in crowded 
eoaches over the rough roads near the Blue 
Ridge must have been severe treatment. At 
Staunton, the two great roads from the east 
and north unite, and there remains but one 
day’s journey to the Warm Springs. 

An invalid should either not attempt to make 
the journey by the stage-coach, or he should 
at least reserve to himself the liberty of leaving 
it whenever he pleases; I mean, of course, a true 
invalid; many persons, who are either imaginary 
invalids, or labour under diseases which im- 
pair the strength but little, may, without fear, 
continue their journey. The climate changes 
as the mountains become nearer, and is some- 
times quite cold in the mornings and evenings, 
even at midsummer; there is rarely any other 
inconvenience felt from the climate than a re- 
vival of the rheumatic pains, or occasionally 
an attack of diarrhceea,—these are in general 
very readily checked by a dose of laudanum, 
or some simple carminative. 

The springs are usually visited in succession. 
The Warm Springs are first reached by the tra- 
veller from the east; the Hot Springs, at the 
distance of five miles; and thirty-five miles 
further to the west we find the White Sulphur; 
twenty-one miles further is the Salt Sulphur; 
and seventeen miles to the southwest is the 
Red Sulphur, which is the most distant of the 
springs. ‘The Blue Sulphur and the Sweet 
Springs are not on the route from the Eastern 
cities to the Red Sulphur. I shall speak of 
these springs as I pass through them on my 
return. 
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Natchez Tornado,.—We have seen several 
short notices of this desolating tempest by gen- 
tlemen of Natchez, from which we propose 
embodying some of the more remarkable facts. 
According to Dr. Tooley, whose account is the 
fullest that we have read, the morning of the 
fatal 7th of May was densely overcast, and 
very warm, with a brisk south wind which in- 
creased about noon, veering to the east. The 
southwestern sky at mid-day assumed a darker 
and more tempestuous aspect, the gloom and 
turbulence increasing every moment; and by 


be distinctly heard, the wind blowing a gale 

from the northeast. The roar of the tempest, 

which grew louder and more terrific as it ad- 

vanced rapidly upon the city, was attended 

with incessant flashes of forked lightning. At 

1.45, Dr. Tooley describes the storm-cloud as 

assuming “an almost pitchy darkness, curling, 

rushing, roaring above, below, a lurid yellow, 

dashing upward, and rapidly approaching, 

striking the Mississippi some six or seven 

miles below the city, spreading desolation upon 

each side, the western side being the centre of 
the annulus. At this time a blackness of 
darkness overspread the heavens;-and when 

the annulus approached the city, the wind sud- 

denly veered to the S. E. 8, attended with such 

crashing thunder as shook the solid earth. At 

2.10 the tornado burst upon the city, dashing 
diagonally through it, attended with such 
murky darkness, roaring and crashing, that the 
citizens saw not, heard not, knew not the wide 
wasting destruction around them.”’ ‘The rush 

of the tornado over the city occupied a space of 
time not exceeding five minutes, and the de- 
structive blast not more than a few seconds. 
At this moment the barometer fell, according 
to one writer, to nearly 29. 

The disastrous effects of the storm are too 
well known to the readers of the Journal to re- 
quire a lengthened description. ‘* Natchez 
under the Hill,” with the exception of one or 
two houses, was razed to the ground, and 
nearly every private dwelling and public edi- 
fice in the city sustained more or less injury. 

Hundreds of houses were unroofed, or had 
their gable ends or windows blown out; of 
three steamboats at the wharf, two were sunk, 
and the third, which was freighted with lead, 
had its upper works blown away to the water’s 
edge ; not less than sixty flat boats parted their 
cables, and were swamped; and three hundred 
human beings, it is computed, perished on the 
land and in the river during the few moments 
in which the tempest was passing. Few such 
storms are recorded in the history of the United 
States; but as hurricanes of destructive vio- 
lence occur almost every year in some part of 
the country, it becomes a matter of something 
more than curious interest to ascertain the laws 
by which they are governed, and the mode in 
which they exert their tremendous force. We 
were informed by Dr. Cartwright, that Dr. Too- 
ley preserved his house from all injury, even the 
breaking of a pane of glass, by adopting the mea- 
sures which his theory of storms suggested. 
That theory was the explosive one—that, where 
houses are demolished by a tornado, it is in 
consequence of the sudden expansion of the air 
within, caused by the instantaneous rarefaction 
of the external atmosphere. Dr. Tooley ob- 
served, that as the storm approached the mer- 
cury in his barometer sunk rapidly; and he 
prepared for the expansion of the air in his 
house by raising all the windows and throwing 








forty-five minutes after 12 the storm began to 


open the doors. His house was not so well 
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built to resist a storm as many of those in his 
neighbourhood which were prostrated, or sus- 
tained more or less damage, and its escape can 
only be accounted for by the fact, that he pro- 
vided for the exit of the air which, confined, 
must have blown out the windows, as happen- 
ed in many instances, if it had not blown down 
the house. A wing of Dr. Cartwright’s house 
was blown down, but the main body of it 
which was of a very substantial structure, 
escaped with the loss of its chimneys and the 
bursting out of the windows. 

What is the rationale of tornadoes? Is the 
force exerted owing to the gyratory motion of 
the atmosphere, or to a sudden rarefaction in 
some portion of it, causing a corresponding ex- 
pansion of those portions immediately under it 
or around it? In many storms there can be no 
doubt, that the gyrations of the atmosphere do 
the mischief, as where forest trees are seen 
twisted off. In other cases the violent sweep 
of the atmosphere bears down all before it. 
But in Natchez the wind is said not to have 
been more violent than the persons who were 
present had often seen it when no extensive 
mischief was done; and this tornado, from a 
multitude of facts collected, seems to have 


been of the class in which the ruin results from | 


explosions. The following may be cited from 
a great number: 

1. The gardener of Dr. Cartwright had just 
quit his employ, and in leaving his house 


neglected to close the doors and windows. It | 
escaped without injury. The gardener of a 
friend, living in his immediate neighbourhood, 


hastened when he saw the storm approaching, 
and succeeded in closing his doors and win- 
dows, which he had scarcely done when the 
house fell upon him and killed him. 


2. The garret of a brick house, mentioned in | 
the account of Dr. Tooley, being closely shut | 
up, both ends were burst outward, and with | 
such explosive force, that some of the bricks of | 
the windward end were thrown upon a terrace | 
nearly on a level with it, to a distance of not, 
less than twenty feet, in the face of the wind. | 

3. A brick house on the north side of Main | 
street had its leeward gable end blown out, the | 


windward end remaining uninjured. 
4, The windward gable end of a large house 


adjoining the Commercial Bank, bursted out- | 
ward in the face of the storm, the leeward end | 


escaping without injury. 
5. The gable ends of a large three-story 


brick house on Franklin street were thrown out | 
with great violence, in opposite directions, and | 


one, of course, against the wind. 


6. The leeward ends of two brick stores | 
were thrown outward with violence, while the | 
windward ends escaped. ‘The same happened | 


to the leeward side of a large brick house close | of hurri 
canes generally, the conclusion seems Irresisti- 


by. 


7. In the neighbourhood of the last men-| 





8, The desks in the Agricultural Bank, 
which were locked by the president as the 
storm commenced, were found open shortly 
after, with their locks bursted. In another in- 
stance, the drawer of a bureau was thrown 
quite out, while the bureau itself was found in 
its previous position. 

9. The leeward walls of two front rooms of 
the Tremont House were thrown outward with 
great force, without injuring or disturbing the 
furniture within. 

10. The gable ends of a large brick store on 
Main and Pearl streets, were blown out; the 
roof of the fire-proof brick office of the Probate 
Court exploded to windward; and in a house 
on State street a large trap-door in the roof 
was bursted open, giving an outlet to the air, 
and saving the roof. 

Hundreds of such facts, it is said by persons 
who have surveyed the ruins, might be ad- 
duced, showing, that where sufficient openings 
were not afforded to the expanding air, the roof, 
windows, or some other part of the house gave 
way, and most generally to the leeward. A 
writer in one of the Natchez papers pledges 
himself to point out to the incredulous, in a 
walk through the city, five hundred explosions— 
instances in which the violence done can only 
be explained by the outward action of the 
atmosphere. 

We have a parallel case in the break-bottle 
experiment with the air-pump, in which a thin 
square bottle, hermetically sealed, is shivered 
into a thousand fragments, under the exhausted 
receiver, by the expansion of the confined air. 
The pressure of the atmosphere over the city 
was suddenly diminished nearly one-thirtieth, 
as was shown by the fall of the barometer, and 
rooms containing four thousand cubic feet of 
air, were thus subjected, it has been estimated, 
to a pressure from within of eighty-six tons 
more than from without. The consequence 
was, that the windows were blown out when 
the walls were strong, and the equilibrium was 
thus restored; and in garrets, where the air 
was more confined, trap-doors were blown 
open, or gable ends thrown out with immense 
force. In some cases roofs were heaved up 
and removed, and often, as has been shown, 
walls were shot out in the face of the wind. 
Garrets being closer were oftener exploded 
than other apartments which were relieved by 
windows and doors; and for the same reason 
brick houses sustained more damage than those 
composed of wood. And, finally, in the ‘* eX. 
plosive” theory we have an explanation of the 
well-authenticated fact, that where doors and 
windows were unclosed, leeward and wind- 
ward, houses, as was strikingly the case with 
Dr. Tooley’s, escaped all injury. Whatever, 
therefore, may be the modus operandi of hurri- 


ble, that in the tornado at Natchez the demoli- 


tioned, another brick house had the windward | tion of buildings was occasioned by the rare- 


gable end thrown outward. 


faction of the outer atmosphere, and a cor- 
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responding expansion of the air within, equal-) rigidity of the muscles; deglutition difficult; 
ling the explosive force of gunpowder. Still, | both arms somewhat stiff, with automatic mo- 
there are phenomena connected with the storm | tions of the fingers of the left hand; lower 
for which nothing but the supposition of “a extremities relaxed ; muscles of neck and back 
mighty rushing wind” will account; and such| extremely rigid. Sensibility of right arm 
a wind, in fact, is inseparable from the rarified | completely lost, left nearly so. Pulse full, 
state of the air which led to the explosions. | irregular, slow, 64. Respiration 18.24, sono- 
Into the air which thus presented a compara-|rous. Had one evacuation yesterday, and 
q tive vacuum, the surrounding atmosphere must; urinated two or three times. Abdomen re- 
have rushed with great violence; and it was | tracted and free from pain. 
this wind that uprooted forest trees, raised the| Half an hour afterwards, the face was of a 
immense waves in the Mississippi, and forced | bright scarlet tint, which passed rapidly away, 
the boats from their moorings. leaving a stern frown on the countenance; the 

The quantity of rain which fell during the | trismus gave way, allowing an examination of 
passage of the tornado, according to Dr. | the tongue, which was moist and clean. The 
Tooley, was only 83-100th of an inch, but! child opens his eyes, but cannot see; eyeballs 
holding in suspension mud and particles of|insensible to touch. Left arm now relaxed ; 
leaves and other vegetable matter in such quan- | lower extremities sensible. ‘Tisane ; injection ; 
tities as not only to darken the air, but leave a| Sinapisms to legs. 
thick coating upon whatever itcame in contact| Sept. 17th. Insensible as yesterday ; eyelids 
with. sometimes closed, sometimes half open; eye- 

Dr. Tooley closes his account of the tornado | balls roll obliquely upwards and outwards; 
with a description of some curious effects pro- | pupils contracted, slightly oscillating; no stra- 
duced by it upon the leaves and buds of plants: | bismus ; colour and expression natural ; appear- 
they were in a manner seared by it. ‘Those | ance of deep sleep. Lips clean and dry; no 
which were not killed outright were crisped, | trismus; breath foul; upper extremities relaxed ; 
and their growth suspended for ten or more | abdomen greatly retracted ; back and neck less 
days. Some very thriving grape cuttings in stiff than yesterday. On raising the patient 
the garden of Dr. T. were killed, and the old| the face becomes of a bright scarlet, and the | 
vines were also stunted and injured. Anarbour| pulse small, quick, and irregular; pulse, ordi- 
vite in his yard seemed blighted and dying; narily, full and regular, 108. Respiration 
the leaves of the succulent morus multicaulis | 22, sighing ; skin cool; no unnatural pulsation 
appeared for some days as if an eastern sirocco | of carotids, &c. Face very red, with alterna- 
had passed over them; and fruit trees, grass, | tions of paleness. One hard evacuation from 
and weeds, assumed the same appearance.— | injection. 
Western Journ. of Med. and Surg. M. Guersent remarked, that as the most 
active treatment in acute meningitis had almost 
— invariably failed, he would now do what he 





























FOREIGN. had never before dared to do, and leave this 
- ‘ case to nature. He would thus see how long 
Cases of Tubercular Meningitis. By P. Hennis the child would hold out, and perhaps learn 
Green, M. D. how far death had been accelerated by the re- 


Case 1.—Lefere, et. six years, admitted | medies commonly employed; the longest case 
into the Children’s Hospital, Paris, Sept. 14th, | that he had ever seen, lasted only thirty-one 
1835. Fine, healthy locking child; father | 4@ys. xf he 
scrofulous, mother healthy. The child had| ‘The prescription, therefore, was dog-grass, | 
been brought home from nurse at the age of oxymel, injection of milk. 
four years, and since then his parents had re- Sept. 18th. Same coma 5 eyelids wide open; 
. marked that he was disinclined to play or move | €Xpression natural ; pupils contracted and dilat- 
) about. In July and August he was slightly ed alternately; skin slightly warm; pulse 
indisposed, coughed a little, and oceasionally regular, 120; respiration 30. On motion, the 
was unable to pronounce words distinctly, | blood rushes to the face, and the child sighs. 
Sept. llth. The child was frightened, and No convulsions, no moaning or crying; sight 
soon after vomited; this recurred on the 12th, | and hearing lost; left arm a little sensible, and 
No active treatment had been employed, Sept.| when pinched the fingers move; but neither 
13th. Somnolence, which continued up to the | the muscles of the arm or face, give any signs 
time of admission; face alternately pale and | of consciousness ; right arm completely para- 
flushed ; obstinate constipation. lyzed; lower extremeties paralyzed, Lips 

Sept. 16th. Deep coma; face flushed; skin | clean; abdomen not painful, retracted. From 
rather warm; no peculiar heat of forehead, or | jection, one Copious solid stool, Continue 
pulsation of temporal or carotid arteries; eye- treatment. 
lids closed, but easily opened; pupils natural,| Sept. 19th. Patient dying; face dull pale 
slightly moveable; no strabismus; eyelids oc-| colour; eyelids open; eyes much injected, oc- 
easionally convulsed; sight and hearing com-| casionally turned up; pupils contracted and 
pletely lost, Mouth cannot be opened from a/ dilated; respiration embarrassed, with tracheal 





senna peoesampontsicendaninnstog tense tartans ated aan Se phil oee e 


























FOREIGN. 


489 








rattle 50; pulse nearly imperceptible ; no con- 
vulsions; extremities all paralyzed, but soles 
of feet strongly arched, resisting extension ; 
fingers flexed, not stiff; a few sudamina; skin 
very warm and moist. At six o’clock, the 
child swallowed fluids, but with difficulty ; he! 
died 20 minutes after the visit. 

Post mortem Examination 24 hours after 
death. Anterior surface of the body and face, 
pale ; posterior marked with blue patches ; arms | 
relaxed, fingers flexed and stiff; nails blue; : 
lower extremities very rigid; toes and soles of 
feet strongly flexed as before death, 

Head,—No fluid in the great arachnoid 
cavity, but on removing the brain about two 
ounces of serum tinged with blood was found 
at the base of the cranium, (escaped probably 
from the ventricles.) Arachnoid covering brain 
moist; vessels ascending from base of brain 
deeply congested with dark blood; most mark- 
ed on the left side. 

Left Hemisphere.—Here, opposite the antero- 
superior edge of the ear, there is a patch of 
yellow infiltrated matter, which extends with 
the pia mater between the anterior and middle 
lobes to the commissure of the optic nerves ; 
there is also a layer of yellow lardaceous mat- 
ter which ascends for about two inches into 
the left fissure of Sylvius; here the pia mater 
is considerably thickened, and contains a num- 
ber of yellow granulations, either mixed with, 
or separate from, the larger mass, It is also 
closely adherent to the cortical substance, 
which cannot be removed without being broken 
down by the handel of the scalpel; this portion 
of the brain is of a pink colour and softened. 
The lardaceous matter varies considerably in 
thickness; at one point it is one quarter of an 
inch thick, and bears a close resemblance to 
the scrofulous matter deposited under the pleu- 
ra. The pia matter, where it can be distin- 
guished between the granulations, is much 
injected, Between the convolutions in the 
neighborhood of the lardaceous matter, there 
are numerous granulations which, at first sight, 
might be taken for air-bubbles; to each granule 
the cortical substance is adherent. Nearly in 
the centre of the surface of this hemisphere, 
there is a broad patch of sero-sanguineous effu- 
sion in the pia mater, and below this again, a 
patch of granulations, the cellular membrane 
being highly injected, thickened, and adherent | 
to the brain. ‘The substance of this hemi- 
sphere was minutely divided, but no trace of 
tubercles were discovered in its anterior. 

Right Hemisphere.—Nearly the whole sur- 
face is covered with an irregular sero-sanguine- 
ous effusion, which is very dark in some places. 
On the centre, there are two or three large 
isolated granulations, along the track of one of 
the vessels; between the convolutions in the 
immediate neighbourhood of these tubercles, 
the pia mater is deeply injected, but not adhe- 
rent to the cortical substance, although the 


which the sero-sanguinotent fluid is effused, is 
very tender and easily detached from the brain. 
No tubercles in the substance of this hemi- 
sphere; -meduHary matter much injected, and 
the pia mater which dips in among the convo- 
lutions, forms so many deep red lines. Plexus 
choroides healthy; lateral ventricles rather en- 
larged, containing a small quantity of reddish 
serum; septum lucidum, fornix, and parietes of 
ventricles, firm. Membranes of cerebellum 
healthy, but there are a few granulations on its 
lower surface. Pons Varolil normal. 

Spinal marrow healthy; posterior vessels, 
however, more injected than anterior. Tuber- 
cles in lungs and bronchial glands; in the liver, 
and externally; also in the spleen. 

Mucous membrane of stomach slightly in- 
jected and softened; small intestines healthy, 
large mucous membrane deep purple and soften- 
ed; kidneys, &c, healthy; no tubercles in 
mesenteric glands. 

Case 2.—Bouillett, et. four years, admitted 
Aug. 30th, 1835. Mother died of phthisis at 
the age of 32; father very subject to coughs. 
The boy enjoyed good health, and was gay, 
until three months ago, when his mother died ; 
he was then suddenly seized with convulsions, 
which lasted three hours, but did not recur nor 
leave any unfavourable symptom, Aug. 25th. 
Suddenly seized with headach, became dull, 
and vomited for five days in succession. The se- 
cond day confined to bed, constantly complain- 
ing of his head, and placing his hand on his tem- 
ples ; also of pain inabdomen, Constipation. 

On admission, the child complained of his 
head; occasional drowsiness; pulse irregular, 
72; great thirst. Cold lotions to head; sina- 
pisms to legs and feet; purgative injection, 

Aug. 31st. Child lies on his side with knees 
drawn up; uneasy, turning from side to side; 
face pale; lips dry; tongue moist and furred ; 
eyes natural; no strabismus; no pain in head ; 
sighs very frequently; skim-slighthy warm ; 
pulse 74, irregnlar; respiration slow, 10, sigh- 
ing; intolerance of light; no vomiting since 
admission; deglutition easy; no thirst; no le- 
sion of sensibility or motility ; four stools. Six 
leeches to temples ; cold lotions to forehead ; 
injection. 

Sept. lst. Symptoms as yesterday; occa- 
sional wandering and crying during the night, 
A current of cold water was kept constantly 
flowing on the crown of the head. 

Sept. 2d. Patient apparently comatose, yet 
when spoken to opens his eyes and answers in 
a clear, slow voice ; face cool; forehead warm, 
although the cold water runs constantly over 
the head; no headach, but light painful ; con- 
stantly carries hand to head ; right eyelid con- 
tracts strongly when raised by the finger, left 
offers no resistance ; pupils sensible, sometimes 
contracted, sometimes a little dilated. Respi- 
ration 20, sighing, irregular; pulse 72.78, 
irregular. No changes of colour, no convul- 





latter is softened; the cellular membrane into 


sions; rigidity of body and limbs; sensibility 
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of limbs unimpaired ; fits of laughter yesterday 
alternating with delirium and sharp cries ; no 
pain in abdomen on pressure; one dark offen- 
sive dejection; urine involuntary; castor oil, 
half oz.; emollient injection ; oxymel. 

Sept. 3d. Quiet as yesterday; strabismus 
now evident; pupils not dilated; sees well ; 
forehead very warm, but no pulsation of the 
arteries ; no pain in head, only about the eyes, 








(no reliance, however, can be placed on the | 
_spasmodically shut; face covered with abun- 


child’s answers ;) delirium last night; now an- 
swers distinctly but slowly; no convulsions; 
sensibility of face acute, that of extremities 
diminished. No vomiting; tongue moist and 
white, not trembling, (the peculiar trembling 
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of the tongue when projected, in typhus, never 








trembling of arms on motion; no delirium, but 
does not answer as clearly as yesterday ; skin 
a little warm; pulse 130, unequal in force; re- 
spiration deep, slightly irregular, 40; abdomen 
retracted ; no stool; no vomiting. Decoct, 
mallows; emulsion 4 0z. ‘T'wo injections 
containing sulphate quinine 8 grs.; extract of 
bark & grs.; resume the irrigations. 

Sept. 8th. Slight convulsions yesterday 
evening; coma; pupils largely dilated; mouth 


dant»perspiration. ‘The child has a slow auto- 
matic motion of the hands towards the face, 
and every now and then a convulsive shudder, 
the arms becoming stiff, the fingers strongly 


' flexed, and the thumbs concealed beneath them ; 


occurs in hydrocephalus;) pulse 80, irregular | face and mouth occasionally drawn to the right 


in force and rythm; respiration twenty-four, 
slightly sighing. The boy now carries his 
hand to his head and complains of headach. 
Repeat castor oil; continue irrigation. 


5 





Sept. 4th. As yesterday; pulse small, 140; 
respiration 26, irregular; has passed two yel- | 
low fluid stools. Continue treatment; the | 
water which constantly falls on the head from | 
the height of one foot is of the temperature of | 
the room. 

Sept. 5th. Evidently more feeble ; face pale 
and sunken; voice feeble, answers extremely | 
slow; sighing and plaintive moans from. time | 
to time; squinting continues; pupils largely | 
dilated; whenever he is moved the body con- 
tinues to become stiff, and the arms now 
slightly resist extension; no paralysis yet. 
Skin cool; pulse very feeble, 156; respiration 
26; no convulsions; abdomen excessively re- 
tracted; one fluid stool, When asked to eat, 
said he should like anegg. Before quitting 
the hospital, I again examined the child, found 
the skin quite cold, the pulse insensible, and 
the neck perfectly rigid ; he seemed to be at 
the point of death, 

Sept. 6th. Moaning and crying all night; 
answers rationally; complains of hunger and 
thirst ; left orbicularis palpebrarum firmly con- 
tracted, drawing up the angles of the mouth, 
and giving an expression of a grin to the face; 
right pupil strongly contracted, left excessively 
dilated. Nocontraction or paralysis of limbs; 
right arm much more sensible than the left; 
picks his mouth and nose as before. Skin of 
body and forehead cool; no pulsation of arteries 
of head. Pulse very small and quick, 148, 
150; respiration 36, without sighs ; no delirium; 
much less stupid than yesterday, M. Guersent 
ordered the irrigation to be suspended in order 
to see if the child would sleep. Almond emulsion; 
decoction of marsh mallows ; moderate diet. 

Sept. 7th. Child looks much better; cried 
but little during the night; has slept a little; 
constantly carries both hands to summit and 
back of head, or picks the nose and lips; left 
cheek flushed, right pale; right pupil much 
more contracted than left; mouth deviates when 
he cries; no stiffness or paralysis, but slight 


i 


; 





side; skin warm; pulse imperceptible ; respi- 


ration 42; no evacuations, but urinates freely ; 
retraction of abdomen ceased. 

Sept. 9th. Convulsions last night ; insensi- 
bility perfect; left orbicularis muscle does not 
resist the finger; left pupil widely dilated and 
insensible; right orbicularis contracts; right 
pupil contracted and sensible; cornea dull, 
growing opaque; mouth and tongue excessively 
dry and brown; no stiffness; no paralysis; 
cutaneous sensibility preserved; pulse more 
distinct than yesterday, but excessively small 
and rapid; respiration regular, 34. Continue 
remedies, 

Sept. 10th. The boy lies quietly in bed, with 
a constant trembling motion of the hands; no 
convulsions; arms occasionally perfectly stiff, 
and fingers flexed ; deglutition of fluids; pupils 
as above; face pale; forehead very warm; 
right cheek warm and moist, left deadly cold ; 
left arm warm and relaxed, right cold and stiff; 
no stiffness in lower extremities; no evacua- 
tion; pulse 150.156; respiration 36, pretty 
free. At 3 P. M. the face and chest were 
moist, forehead burning hot; variations in the 
temperature of the skin nearly as above, but 
more marked ; respiration getting embarrassed ; 
a fatal sign. Death at half past 6 P. M. 

Post mortem examination 24 hours after death. 
Head. Membranes lining the upper surface of 
the brain dry and injected; convolutions flat- 
tened as if pressed against the cranium ; two 
or three drachms of fluid in the occipital fosse. 
Anterior and posterior lobes of cerebrum 
healthy; but near the fissure of Sylvius, the 
pia mater was thickened, firm, of a yellow 
opaque colour, and contained numerous miliary 
tubercles. Near the sides of the hemisphere 
this appearance was gradually lost, but the 
number of miliary tubercles was particularly 
great on the right side. The pia matter be- 
tween the convolutions was deeply injected, 
but free from granulations. On the posterior 
edge of the left middle lobe there was a con- 
siderable exudation of sero-sanguineous fluid 
into the pia mater, and in one of the anfrac- 
tuosities three tubercles the size of peas, 
The cortical substance of the brain was 
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moist and not firm. The inferior part of 
both lobes was pale and diffluent; the central 
portions, corpus callosum, fornix, &c., were 
also quite soft; the walls of the ventricles 
were soft; they contained but a small quantity 
of fluid. Cerebellum healthy; but the pia 
mater which passed from the cerebrum to the | 
cerebellum, near the crura of the latter, was | 
infiltrated with the yellow matter before de- 
scribed. Spinalmarrow. Membranes healthy ; 
no granulations; upper portion firm ; inferior 
much softer, but not injected. 

‘Two small tubercles were found in the chest; 
one in the lungs, and one in a bronchial gland. 

Mucous membrane of stomach perfectly 
healthy ; that of small intestines injected in 
portions, softened throughout; a small ulcera- 
tion was discovered at the commencement of 
the jejunum, and some of Peyer’s glands were 
red and tumid, but none ulcerated, No tuber- 
cles in mesenteric glands, or in other parts of 


abdomen ; all the other viscera healthy,—JZon. 
Lancet. 





Case of abscess in the sub-peritoneal cellular 
tissue, resembling Acute Peritonitis, cured by | 
an opening at the umbilicus. By M. Bricne- 
TeEAU.—Miss Henrietta D., et. 17 years, of a 
scrofulous diathesis; her mother was rickety 
and scrofulous, and her father advanced in age ; 
she also had suffered from dysmenorrhea. 

May 17, 1839. Seized with acute pain in 
the abdomen, which continued during the night, 
causing her to cry out, and preventing sleepg 
The following night she was in the same con- 
dition. Called to attend her on the 2d day, 
(20th.) I found the abdomen so tender that 
she could not bear the least pressure on any 
part of it; heat of skin trifling; pulse hardly 
accelerated ; frequent bilious vomiting; great 
anxiety, without much change in the counte- 
nance. 

Twenty leeches to the abdomen, 15 to the 
anus; hip bath; emollient injections and fo- 
mentations, Absolute diet; mucilaginous 
drinks, 

May 2ist. Ordered a few drops of laudanum 
of Rousseau, to quiet the vomiting and anxiety, 
from which she suffered much. 

This treatment (omitting the leeches,) was 
continued for several days, and with apparent 
success. ‘The pain in the abdomen and the 
vomiting ceased; pressure no longer caused 
pain. but the pulse remained accelerated 100 
a minute; the respiration frequent, 44. The 
appetite returned, and the patient began to take 
soup after a week had passed. 

But the pain in the abdomen soon returned, 
with swelling and tension; inability to sit up; 
vomiting; fever; pulse more frequent. ‘The 
patient lay constantly on the right side ; thirst; 
much fever; constantly complaining, without 
indicating the precise seat of her suffering ; 
two or three alvine dejections daily. Leeches 





were again applied, particularly over the region 








of the spleen, where the pain and tension ap- 
peared to be most marked. MHalf-baths; t 
mentations; emollient injections; rigorous 
diet. 

The pulse became more frequent, 120.140; 
varying, however, as also the pain in the ab- 
domen, which would disappear in one spot 
and return in another; thirst always urgent; 
vomiting less frequent; sleep tolerable ; ability 
to sit up a quarter of an hour each day; con- 
stipation in place of the slight diarrhea; urine 
abundant, without particular character. As 
this new attack subsided, the disposition to 
vomit did not subside entirely ; the tongue con- 
tinued coated ; the thirst considerable; the ab- 
domen distended, but sonorous only on the left 
side. ‘The patient lay constantly on the right 
side. 

On the 18th day an attack of acute pleuritis 
supervened, which was treated with a blister 
and with calomel, 


The patient continued to remain about in the 
same condition; pulse 120; skin rather hot; 
complexion clear; irregular accesses of fever 
and restlessness during the night; still some 
sleep. The abdomen constantly distended, 
and sonorous only on the left side; flatness on 
the right. 


June Ist. M. Marjolin called in consulta- 
tion; fluctuation; unfavourable prognosis ; 
supposition of peritonitis with effusion. Or- 
dered frictions with mercurial ointment and 
extract of belladonna; calomel in small doses. 

June 12th. Skin of the umbilicus thinned and 
pointing. Size of abdomen somewhat less ; 
tenderness diminished. 


June 14th. An abscess discharged itself at 
the umbilicus; an enormous quantity of pus, 
estimated at several wash-hand-basins full, 
escaped, the patient became faint, but soon re- 
covered, and fell quietly asleep. The matter 
discharged was healthy pus. 


16th. M. Marjolin was again called in 
consultation. On pressing the abdomen a 
large quantity of healthy pus still gushed out. 
The patient had still nausea and vomiting, with 
partial cold sweats. She was ordered nourish- 
ing diet, quinine, &c,, and to lie upon her face, 
the abdomen being covered with a poultice. 

26th. The patient has experienced a relapse ; 
she has become restless, and complains of 
pain ; she is delirious, and has been vomiting ; 
the abscess had ceased to discharge. 

29th. She is much improved, but the ab- 
scess has not again discharged; the urine has 
begun to deposit an abundant mucous sedi- 
ment. Pulse 120. 


July 8th. After some further variations in 
the condition of the patient, convalesence has 
now fairly commenced; pulse 96. In fact, 
the patient having spent the months of August 
and September in the country, has returned to 
Paris, perfectly recovered,—Gaz. Med. 
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Post mortem. » Appearances found after Buia. 
Mr. Long, in a very interesting paper, read be- 
fore the Liverpool Medical “Association, has 
collected and compared a large number of post- 
mortem examinations, in w hich death was the 
result of burns. The following will be found 
to be a condensed summary of his conclusions 
on this subject. 

He divides his cases into three classes,— 
Ist. Those that died within 48 hours, (although 
this period is variable,) from the irritation of 
the cutaneous envelope and the re-percussion 
of the fluids to the interior. 2d. Those that 
died after reaction had taken place, with phe- 
nomena referable to the nervous system, or to 
the production of inflammation in those organs 
which are already the seat of congestion; these 
phenomena being ordinarily revealed about the 
fourth or fifth day. 3d. Those patients who 
survived the period of irritation and congestion, 
and that of reaction and inflammation, to fall 
victims to long protracted suppuration, with 
such lesions as are commonly found to exist in 
those who die of chronic diseases, especially 
profound alterations of the mucous coat of the 
small intestines. Finally, according to MM. 
Margolin and Olivier, patients may die after 
the wounds from extensive burns were nearly 
or entirely cicatrized. Delpech, in examining 
such cases, has discovered no organic lesion to 
account for death, but thinks it may be attri- 
buted to the disturbance of the functions of the 
skin. 

I. Eleven post-mortem examinations of the 
first class, all presented marked congestion of 
internal organs. ‘They all terminated fatally 
within 48 hours, and eight of them, which 
terminated within thirteen hours, presented 
more marked congestions, than the three which 
survived several hours longer. Sevenof these 
were females, and only two males; in two, the 
sex was not specified; seven were under fifteen 
years of age; four above fifteen. In one, no 
examination of the head was made; while, in 
ten, lesions of various extent were found from 
simple engorgement of the sinuses to the effu- 
sion of bloody serum into the ventricles and at 
the base of the brain, In one, no examination 
of the chest was made; in one, no lesion was 
found ; while in nine, lesions principally indi- 
cating congestion to various extent, existed. 
The same was true, precisely, with regard to 
the abdomen as to the chest. 

II. Fifteen cases terminated fatally during 
the second period, viz. at variable periods, after 
48 hours from the time of the accident. Of 
these, three died during the period of reaction, 
and twelve during that of inflammation, In 
seven, the internal lesion corresponded more or 
less in locality, to the external injury. Twelve 
of the cases were females, and two males; in 
one, the sex is not specified. Seven were un- 
der fifteen years of age, and eight above that 
age. In six of these cases, lesions of the brain 
were found; in three, this organ was not exa- 





mined. In not more han: one » of ‘these cases 
did distinet inflammation of the brain (arach- 
nitis) exist, the remainder exhibiting instances 
of congestion more or less marked. In seven 
cases, lesions of the organ of the chest were 
found ; in three, this cavity was not examined, 
These lesions were of a much more marked 
inflammatory kind than those of the brain; in 
five cases, acute inflammation of the lungs or 
pleura existed. In ten cases, lesions of the 
organs contained in the abdomen were found to 
exist; no mention of any lesion in one; nothing 
found in four; so that probably these organs 
were examined with more or less care in every 
case, In these cases the mucous membrane of 
the stomach was inflamed four times, and in 
one perforated ; mucous membrane of the intes- 
tines inflamed seven times; in two, it was gan- 
grenous; in two the duodenum was perforated ; 
in four cases acute peritonitis existed. 

III. But one of the cases terminated during 
the period of exhaustion; a child ext. 8 years, 
who died on the 35th day. In this case, re- 
cent inflammation of the pleura was the only 
lesion noticed. 

From the above statements, the following 
conclusions may be derived:—1st. That more 
females are burned than males, and that of 
those burned, a greater proportion of females 
die than males. ‘his is easily explained; the 
occupation of females exposing them more to 
fire, and the nature of their dress rendering 
their burns more severe. 2d. That death may 
ake place during the period of either conges- 
tion and irritation, reaction and inflammation, 
or exhaustion. 3d. That the greatest number, 
nearly half, die during the period of conges- 
tion; nearly one-third during the period of in- 
flammation; rather more than one-fifth during 
the period of reaction; and very few during the 
period of exhaustion, 4th. That more indi- 
viduals above the age of fifteen, than under that 
age, die during the period of inflammation ; 
more die under that age than above it, during 
the period of reaction; and that during the pe- 
riod of congestion, the proportion of deaths 
above or below fifteen years, offers but a slight 
difference, there being fourteen cases above fif- 
teen years, and eleven cases under that age. 
5th. That in almost every burn, indeed in 
every burn, lesions of one or more of the vis- 
cera contained in the three great cavities exist, 
being, according to their frequency, as follows 
abdomen, chest, head. 6th. That the net 
of the different tissues contained in the abdo- 
men, are in the following order: mucous mem- 
branes, serous membranes, parenchymatous 
tissues ; in the chest it is quite the reverse, viz. 
parenchymatous tissues, serous tissues, and 
lastly mucous; in the head—membranes, brain. 
7th, That the seat of internal inflammation 
corresponds sufficiently often with the external 
position of the burn, but that in a precisely 
equal number of instances no such correspon- 
dence can be traced.— Med, Gaz, 
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Case of Abscess of the Pharynx. By C. 
Fiemminc, M. D.—The premonitory symp- 
toms of this disease, according to Dr. F., are, 
local uneasiness, which is common to all affec- 
tions of the throat, complained of, or otherwise, 
according to the age of the child, and on exa- 
mination not aecompanied by proportionate 
visible lesion. ‘The essential symptoms often 
supervene very suddenly, indicated by derange- 
ment of the cerebral, circulating, and respira- 
tory systems, alternating with a comparatively 
healthy condition of those systems, according 
to the alteration in the position of the individual. 
Fixed and retracted state of the head; with 
rigidity of the muscles at the back of the neck, 
and more or less locked state of the jaws. 
Painful deglutition; impossibility of swallow- 
ing solids, and fluids convulsively darted for- 
ward through the nose and mouth. Repeated 
acts of deglutition without the presence of any 
fluid in the mouth, and on examination of the 
fauces, a firm projecting tumour felt beyond the 
base of the tongue, and if seen, presenting a 
smooth, rounded, highly vascular appearance 
behind the soft palate ; usually occupying the 
median line, but occasionally inclining to either 
side. These essential symptoms accompanied 
with the ordinary characteristics of suppurative 
fever. 

The following cases illustrate this disease : 

The first case was a boy. His age was 
three years and a half, and in appearance he 
was healthy. ‘The premonitory symptoms of 
his attack, at first mild, after about thirty-six 
hours, assumed most intense severity, and 
without unnecessarily particularizing their 
progress, it may be stated, that the most ag- 
gravated form of high inflammatory fever set 
in, principally engaging the cerebral organs, 
and requiring the most energetic treatment to 
combat it. On about the fourth day, conva- 
lescence appeared established, and Dr. Cramp- 
ton (whose valuable assistance [ had through- 
out the progress of this case) discontinued his 
daily attendance. 

From day to day a peculiar fixed position of 
the head, and stiffness in the neck, now attract- 
ed attention. The head was drawn back. The 
muscles, at first tense, became completely and 
permanently rigid, and the movements of the 
head painful, and remarkably limited. Sore- 
ness in the throat was complained of, and also 
great difficulty in swallowing, at times accom- 
panied with violent spasmodic efforts. There 
was no cough, and the voice remained perfect. 
The articulation became remarkable,—the 
words being as if drawled out with pain and 
difficulty, and at times perfectly unintelligible. 

Repeated and careful examination of the 
fauces and neck, could not detect any apparent 
local cause for those symptoms, which, with 
varied degrees of intensity, advanced, produc- 
ing equally alarming constitutional disturbance 
and debility. 

At first, disposed to attribute them to con- 
Whore No. 109. 63 
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current local causes, such as the quantity of 
mercury administered during the acute illness 
of the child, the cold from the renewed appli- 
cation of ice to the head, or some partial in- 
ternal effusion, the result of the acute inflam- 
matory attack, more serious mischief was now 
apprehended from their increasing severity and 
permanency. The treatment adopted was 
principally with the view of promoting the ab- 
sorption of any fluid effused, and consisted 
chiefly in the exhibition of mild mercurial 
alteratives, and the application of counter-irri- 
tants to the region of the occiput. 

On about the tenth day, the symptoms had 
reached their acmé; the child, emaciated and 
weakened, had no relish for food, and appeared 
to drink merely to allay thirst, the efforts at 
swallowing being convulsive and painful. He 
was now in a perfect state of somnolency, re- 
gardless of every thing about him, when acci- 
dentally, whilst sitting beside his bed, I 
perceived, that position most remarkably 
influenced the severity of the prominent 
symptoms. Stupor in the recumbent posture, 
almost amounting to perfect coma, in the sitting, 
or even semi-erect, resolved itself into a compa- 
rative sensibility. Respiration slow, laboured, 
and stertorous, or rather roaring, (as described 
by the attendants on the child,) in the former 
position, became comparatively tranquil in the 
latter, and a pulse in the one, ranging only a 
beat or so above forty, in the other, assumed a 
more natural character. Again, fluids were 
more frequently darted convulsively forwards 
through the nostrils or mouth, than passed into 
the stomach, or were ejected, as in the act of 
vomiting, and the recurrence of the symptoms 
of cerebral compression took place on returning 
to the recumbent posture, which, for the last 
three days, had been almost the permanent one. 

I now considered that this relation of symp- 
toms might still be caused by mechanical 
obstruction in the pharynx, although repeated 
examinations on former occasions did not lead 
me to this conclusion. An additional obstacle 
presented itself in the fixed position of the 
jaws, so that it was only by considerable force 
I could so far separate them as to admit of 
even getting my little finger between them. 
On forcing it back, I accidentally, but distinct- 
ly, felt a tamefaction beyond the base of the 
tongue, giving, as well as a compressed finger 
could indicate it, a sense of yielding. To get 
a view of it, was utterly impossible. The soft 
palate and uvula were easily discernible, but 
the depression of the tongue gave so much 
pain, and the separation of the jaws was so 
very limited, that further investigation was 
totally out of the question. Indeed, in addi- 
tion, the evidence, even from touch, was neces- 
sarily momentary, from the severe paroxysms 
of dyspnea attendant on the examination. 

Although I had never heard of, nor witnessed 
a ease of the kind before, in children, it at once 
occurred to mé that this might be an abscess at 
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the back of the pharynx, meehanieally produc- 
ing the above symptoms, and having stated 
this as my opinion to the family, the assistance 
of Dr. Crampton and Mr. Cusack was imme- 
diately procured. After a patient, though ex- 
tremely unsatisfactory examination, they coin- 
cided in opinion with me as to the presence of 
a tumour in the situation alluded to,and it was 
determined that I should perforate it with an 
explorator which I had provided for the pur- 
pose, with the view of ascertaining its actual 
nature ; a doubt existing on this head, notalone 
from the extreme firmness of the tumour com- 
municating a very mdistinct sense of flactua- 
tion, but also on account of its probable anoma- 
fous nature from the previous acute and present 
ehronic cephalic symptoms. With every ne- 
cessary precaution I accomplished this object, 
though with considerable difficulty, and to my 
great gratification, witnessed the sudden gush- 
ing forth of a large quantity of healthy puru- 
lent matter. The whole features of the ease 
were almost instantaneously altered. The 
somnolency was removed, deglutition was fa- 
cilitated, and more cheering prospects mani- 
fested themselves. Nourishment was freely 
given throughont the day, and quinine adminis- 
tered in small and repeated doses. 

At my evening visit I perceived that the ster- 
torous breathing had returned, and that the 
more prominent symptoms which had ceased 
since the operation, were again in some degree 
present. I examined the throat, and fortunately 
found the separation of the jaws now accom- 
plished with ease. The abscess was again 
filled, with the opening closed, I introduced 
a carefully protected sharp-pomted bistoury 
into the site of the opening, and freely enlarged 
it downwards. The relief was imstantaneous. 
I now directed the trunk of the child to be ele- 
vated as much as possible, and the head de- 
pressed. The night was passed comparatively 
tranquil ; the quantity of matter which escaped 
through the mouth was considerable, largely 
staining the pillow. The next day the boy 
was able to play with his brothers, and subse- 
quently his improvement was progressive, 
though slow. 

He is now a fine healthy boy. 1 do not par- 
ticularize the treatment adopted during his con- 
valescence ; there was nothing peculiar in it, 
its principal object being to improve the gene- 
ral health. 

The next case which I shall select, is that of 
a boy aged seven months, proving the remark- 
able fact of the occurrence of such an affection 
during the first period of childhood, as the 
former does, during the second. 

In April, 1838, I was sent for to see this 
child by the father, who stated that he had 
great apprehension his little boy was labouring 
under water on the brain: that many children 
of his immediate family had fallen victims to 
it, and that the symptoms under which this 


the attacks of the former had been ushered in. 
On visiting the child, 1 found every indication 
of gastro-enterie derangement, so common at 
this period of life, and very suspicious cerebral 
complication, rendered more so from the fact of 
hereditary pre-disposition, Inaddition | found, 
that some lymphatic glands,-on the left side of 
the neck near the angle of the jaw, were en- 
larged and painful, evidently depending on ul- 
ceration behind the corresponding ear. The 
mouth, fauces, and pharynx, were free from le- 
sion, and one of the imcisors on the lower jaw 
had just made its appearance, 

The treatment was principally directed to 
the abdominal system, and to the relief of the 
glandular irritation noted. After a few days, 
8 peter ge: was so manifest, that I had omit- 
ted a visit on Friday. 

On Saturday morning I received a hurried 
message to see the child, and found that the 
more alarming symptoms had all returned du- 
ring the previous night, that the restlessness 
was incessant,—that the vomiting was con- 
stant,—that the flushing of the face was renew- 
ed,—that the breathing was loud, laboured, and 
very irregular during the night,—and that he 
constantly started from most disturbed sleep, 
which would only be tolerated m the nurse’s 
arms ; that every attempt at putting him in the 
cradle aggravated the pulmonary symptoms. 
In addition, I observed that the head of the 
child was rather drawn back, and that the chin 
projected somewhat unnaturally. He immedi- 
ately screamed when the jaws were attempted 
to be separated, and in the region of the neck 
there was the greatest tenderness, swore 
over the glands above alluded to, e integu- 
ments were free from discoloration, yet still 
the tumefaction was decidedly inereased, and 
the slightest motion of the head appeared to 
give great pain. 

At the moment, I was disposed to attribute 
the recurrence of those symptoms to a smart 
attack of inflammation in these glands, and was 
led to hope that the combatting it would relieve 
them. ‘The treatment was accordingly direct- 
ed with that object in view. Leeches were 
applied ; fomentations and poultices used, anda 
smart mercurial purgative administered. 

Sunday.—Night spent wretchedly; no alle- 
viation of symptoms, with the exception of 
those connected with the inflamed glands; they 
are better: the other symptoms are, if possible, 
more aggravated. In addition to those enume- 
rated in the report of yesterday, there is nowa 
gurgling noise in the fauces, as if from accu- 
mulated mueus, and throughout the lungs there 
is evidence of considerable effusion imto the 
larger bronchial tubes; there are repeated and 
apparently painful and difficult efforts at swal- 
lowing, accompanied with frightful paroxysms 
of dyspnea occurring at irregular intervals, 
during which the countenance becomes suffused, 
purple, and almost convulsed, and it is remark- 
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tempting to place the child in the cradle; there 
s incapability of sucking, though great desire 
for the breast, the nipple of which is seized with 
avidity, and equally rapidly ejected with a 
sudden and spasmodic regurgitation of the 
milk; any fluid placed in the mouth, either 
remains for a short time, and then gradually 
dribbles out, or otherwise produces a paroxysm 
accompanied with similar phenomena. At the 
moment of my visit, the repeated exertions of 
the child at the attempt of swallowing, the 
severe dyspnea, and the great accumulation of 
mucus in the fauces, with the very restless 
state of the child, led me to apprehend the 
supervention of a fitof convulsions. I thought 
i recognised some of the features of the above 
ease, when, from some unintentional act in my 
eXamination, a most severe paroxysm super- 
vened, The child appeared suffocating: I 

rapidly passed my finger into the fauces, and 

feeling a fulness, | made pressure against it, 

which was increased by a convulsive effort of 
the child ; a sudden discharge of purulent mat- 
ter got exit through the nostrils, and temporary 
relief was obtained, until | procured the addi- 
tional assistance of Sir Henry Marsh and Mr. 

Cusaek. 

Perhaps about an hour or so had elapsed from 
the above occurrence, when we met in consul- 
tation. At this time the breathing, though 
principally nasal, was more tranquil; and a 
small quantity of fluid had been swallowed, 
but with much difficulty. The appearance of 
the ehild could not but make an impression 
upon those who saw him. ‘The nostrils were 
filled with matter which trickled down the lip; 
any attempt to place him in a recumbent pos- 
ture was instantly followed by frightful dysp- 
nea, rendered still more serious from the great 
aecumulation of mucusin the fauces. I directed 
attention to the throat, but notwithstanding 
every effort, no accurate view could be had of 
the back of the pharynx, The narrow space 
behind the root of the tongue was filled with 
pus and bubbles of frothy tenacious saliva, to 
clear which away repeated unsuccessful at- 
tempts were made. Here the freedom of sepa- 
ration of the jaws allowed of free, though rapid 
examination of the fauces, but the baek of the 
pharynx could not be seen. I, however, felt a 
distinct tumefaction, and failing to puncture it 
with the grooved curette, as ia the former case, 
I was obliged to rest satisfied with what had 
been done, arranging to watch the progress of 
the symptoms, and to support the child by every 
possible means, by introducing fluids through 
a tube passed through the nares, and by broth 
enemata; to be prepared, if necessary, to open 
the trachea, should any fresh symptoms of suf- 
focation supervene; and in addition, to keep 
constantly cleared away the accumulating 
phlegm at the back of the throat. 

By visiting at short intervals, and carefully 
enforcing the above injunctions, the strength 
was supported, and the symptoms to a certain 
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extent stayed, Next day they were stationary, 
though it was quite evident that considerable 
obstruction yet existed in the throat; however, 
the strength was improved, and the counte- 
nance of the child decidedly better. Another 
day passed without any materia] change, when 
the discharge from the nostrils ceased, and evi- 
dently, any opening made, or rather the rup- 
tured portion of the sac, had closed. Difficult 
respiration in any but the erect posture, or on 
an inclined plane with the head considerably 
depressed, recurred. Perfect inability of suck- 
ing and swallowing again setin, and suffocation 
appeared impending when Mr. Cusack saw the 
child, and was still more satisfied of the pre- 
sence of a tumour at the back of the pharynx. 
It was so tense and so unyielding, that, did not 
the history of the case justify the presumption 
that matter was present, the absence of any 
sense of fluctuation would have caused extreme 
doubt; another difficulty presented itself in its 
being below the level of the tongue. ‘The very 
limited space to operate in, together with the 
risk of wounding the neighbouring vessels, on 
account of the disposition of the swelling rather 
from the meridian line towards the left side, 
suggested the propriety of selecting some in- 
strument, the action of which could be accu- 
rately gauged. ‘That which I had used in the 
former case was objectionable not alone from 
the want of sufficient command of it from its 
conformation, but also from its shape. It was 
agreed that delay might be safely hazarded 
until next day, leaving word, however, that 
should any urgent symptom set in, I should be 
informed. 

Next day, I found that throughout the night 
great apprehensions were entertained lest suf- 
focation should have taken place. All other 
bad symptoms remained, if not aggravated, at 
least stationary; and having arranged in the 
interim with Mr. Cusack, an instrument was 
contrived which succeeded most admirably. It 
consisted of a trochar about four inches long, 
one extremity of the canula being slightly 
curved, the other with a ring on its upper sur- 
face to receive the fore-finger; into this canula 
was passed a jointed stilette, with, at its oppo- 
site extremity, a ring for the thumb, and a 
movable screw to graduate the projection of its 
point. Mr. Cusack having firmly supported 
the head of the child, I passed the fore-finger 
of the left hand towards the back of the pha- 
rynx, there resting the point of it, and guiding 
the armed trochar, with the concealed stilette, 
along it, accurately fixed it on the tumour, 
pressed forward the stilette to its limited mark, 
and withdrawing it by an opposite maneuvre, 
was gratified to see a quantily of healthy paru- 
lent matter darted forwards on the child’s clothes, 

The relief was immediate; the hemorrhage 
trifling ; and the result permanently successful. 
In this case it was unnecessary to renew the 
opening; the discharge, at first temporarily 
ceasing, returned, and the cure was rapid. 
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The boy is now a fine healthy boy. The 
constitutional treatment was similar to that 
adopted in the last case. 

Such is the history of two extreme cases of 
acute abscesses at the back of the pharynx, oc- 
curring in children, selected from others of the 
same nature, which I have witnessed within 
the last three years, and necessarily with op- 
portunities comparatively limited. I have 
brought them forward as remarkably illustra- 





tive of the symptoms attendant on their pro- 
gress; as novel at that period of life, in the 
records of medicine, as far as I have been | 
enabled to learn from the investigations I have 
made, and as corroborated by the testimony of 
others,—Dub, Jour. 





On the Bilious Remiitent Fevers of Peru. By 
ARCHIBALD Smitu, M. D.—The bilious remit- 
tent fevers prevail most in Lima and on the 
coast generally, during the sultry months of 
January, February, and the earlier weeks of 
March, when they are very formidable, though 
some severe examples of this kind are also ob- 
served to occur about the time of the vernal and 
autumnal equinoxes, when intermittents are 
abroad in every street, and often put on, as al- 
ready observed, the disguise of a continued or 
remittent fever during the first few days of their 
attack. 

In progress of treatment and cure even the 
more intense remittents, with decided bilious 
character, which prevail during the warmer 
months, frequently dwindle into a tame quoti- 
dian or tertian form: but in general their fea- 
tures are sufficiently peculiar and well-marked, 
and they deserve separate consideration, 

I shall relate a few cases by means of which 
accurate notions of these fevers and their com- 
mon transitions of type may be conveyed to the 
reader; and to give a fair account of such cases 
I rather choose to be somewhat minute than to 
pass over details with great brevity. 

Case 1.—A young man, native of Lima, and 
engaged in commercial pursuits, had occasion 
in spring, (in the month of October,) to ride to 
Callao, and there he dined on beans and sa- 
lad, and immediately after drank a few drams 
of the spirit of the country, called Aguar- 
diente, which was medicated with anise-seed. 
After all this, in course of the day, he rode back 
to the city, and at night he felt feverish. Next 
morning { was called to visit him, and on my 
arrival the fever had remitted, but the patient 
and his attendants agreed in stating that it had 
been very sharp over night. On examination 
it appeared that the colon was greatly inflated, 
forming a large sensitive tumour, where it tra- 
verses the right hypochondriac region. His 
tongue was foul, and of a yellowish appear- 
ance; his alvine motions were frequent and 
bjlious, and he had occasional vomiting of a 
bitter or bilious fluid. Caldo, or mutton-tea, 
his stomach rejected, and it was only such fa- 
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would rest uponit. Several emollient enemata 
were administered by the female attendants. 

Having found him as described, I took ad- 
vantage of the existing remission, and pre- 
scribed, for immediate use, a bolus of conserve 
of roses, with eight grains of calomel, as an ap- 
propriate purgative in the irritable state of the 
patient’s stomach, 

This evacuant carried away copious bilious 
stools, and produced great relief; for vomiting 
entirely ceased, and the stomach became so far 
quieted as to bear ca/do without nausea or in- 
convenience; the distended colon sunk to its 


| usual level, and no longer simulated an enlarged 


liver, as it had done on the preceding day ; per- 
spiration flowed easily, which it did not till the 
bowels were acted upon by the calomel; and 
the result of all these changes was that the fe- 
ver quickly assumed the intermittent form. 
After this transformation the accessions con- 
tinued to be nocturnal; but these were mild, 
short, and few in number: they were ushered 
in by a pain that darted along the right 
shoulder. 

The young gentleman was kept for a few 
days on spare diet; and was allowed lemonade 
or tamarind-water for common drink, The fe- 
ver was soon removed by the infusion of bark, 
to which was added as much sulphate of potash 
as served to regulate the daily action of the 
bowels. 

Case 2.—A Serrano or mountaineer trader 
came, in the month of February, to one of the 
taverns or Zumbos in Lima, where muleteers 
and traders from inland districts usually take 
up their quarters. 

For the first four days after his arrival in 
town, he kept beating about the streets, and 
making such purchases as suited his purpose, 
in course of which he was necessarily exposed 
to the sun, strongly reflected from the walls and 
pavement. During these busy days he expe- 
rienced a good deal of thirst; and while his 
peones or servants indulged in succulent fruits, 
he himself eat daily one of the very large me- 
lons, so common in the capital at this season 
of the year, as a cooling accompaniment to a 
fair allowance of cheese and other dry food, as 
‘‘eancha and charqui,’’* &c., to which men of 
his mode of life are much used among the hills. 

On the fifth day of this sort of living and ex- 
ertion, he was seized with strong flushing and 
slight chills, which lasted all the first day of 
his illness; while, for several days after, he al- 
ways felt great oppression, weight, and tight- 
ness about the epigastrium and belly generally. 
At the same time his tongue was furred and 
yellowish; nausea frequent; thirst excessive, 
and call for cold water urgent; but his nurse 
was afraid to let him have it; his left eye was 
blood-shot, and the whole left side of the head 





*“ Cancha” means toasted maize, and “ charqui’’ 
sun-dried meat. Charqui is corrupted into jerked 





rinaceous articles as rice pap or arrow-root that 


beef by the English seamen. 
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ached severely; his skin continued to be, as he 
expressed it, burning hot for several days; the 
urine was very high coloured ; belly bound, and 
several laxative or emollient enemata were ad- 
ministered at the suggestion of the female at- 
tendant, without adequate relief. Hach suc- 
cessive night his agitation, anxiety, and fever 
rose to a degree that approached to delirium, 
and his extreme restlessness continued till the 
coming on of dawn, when, without having 
sweated, though the skin became somewhat 
humid, the violence of the fever declined. 
Things were stated to have remained so for 
three days before [ saw the patient, and at my 
first visit I found him with a strong aecelerated 


5 . 
pulse, and very considerable fever; yet, judging 


from the narrative of his case, his fever was at 


this time in a state of comparative calmness or 
remission, and the evening exacerbation was 
expected to recur in the course of three or four 
hours after. No time was to be lost in the 
treatment of the case. Enemata had already 
proved unavailing; and therefore the bowels, in 
which the disease appeared to have originated, 
required to be unloaded by some other means 
without delay. The lancet should here have 
taken precedence of the purgative; but there 
was an obstacle, which will immediately sug- 
gest itself to the native practitioner, viz. the 
empacho or surfeit of melon and cheese, &c., for 
it is a rule among the vulgar never to consent 
to be bled when their bowels are loaded, or 
supposed to be so with feculent accumulations ; 
and hence this patient was not bled. 

A dose of compound powder of jalap, mixed 
in tamarind and mallow-water, was given, and 
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with the addition of a little rose-oil, but with- 
out voiding by stool any thing to signify, I 
perspired in the early part of the night, but not 
freely, nor so as to refresh or cool me. At mid- 
night, the fever ascended toa high pitch. The 
upper half of my body perspired somewhat, but 
the lower half perspired none; and in the feet 
there was a burning heat. One eye and half 
of my head were affected with the most acute 
pain; a perfect desperation seized me; my agi- 
tation became intolerable; my frame was thrown 
into involuntary jerks; my mind was full of illu- 
sions; and my apartment seemed to be filled 
with armed soldiers, and other equally vision- 
ary objects, I had nausea and a slight cough. 
At length a general sweat broke out, and then 
I fell into an unsettled slumber till day-light, 
when I felt refreshed, but not so cool as | did 
yesterday when you saw me.” 

Having thus finished his narrative I found 
that he had still some relics of fever, and more 
or less hemicrania. I prescribed the infusion 
of bark, with a little sulphate of magnesia and 
sulphate of quinine, to which a few drops of di- 
lute sulphuric acid were added; and this he 
was to take at proper intervals, when free of 
any considerable fever. Shortly after this re- 
ceipt was left, the paroxysm anticipated its 
usual hour of approach, and rose as on preced- 
ing days without any notable cold stage. The 
nurse in attendance, finding his skin hot and 
mouth dry, gave the patient, as instructed to 
do in the event of the accession returning, iced- 
water to drink; and he being a mountaineer, 
not accustomed to the daily use of ice like the 
people of the coast, this frigid draught, almost 


in less than two hours it procured a free dis- | instantly it was taken, determined a very strong 


charge of five abundant and thin, but feculent 
motions of a yellow colour; and, being then 
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cold fit, which lasted nearly fifteen minutes, 
and this was followed by a smart hot fit, but it 


allowed a basin of weak chicken soup, he void-| did not last long. The sweat that now ensued 
ed, in course of the evening, eight or nine more | was free and refreshing, and it gradually lapsed 
stools, which had precisely the appearance of | into a gentle diaphoresis, and then the patient 


dark-jaundiced urine, without any trace or ad- 
mixture of mucous or feculent matter inter- 
spersed. ‘T'he patient, after this copious dis- 
charge from the bowels, perspired profusely all 
night, and next morning he had neither fever 
nor hemicrania, but the tongue remained yellow 
and furred. Since the free perspiration com- 
menced, there were no more stools, and con- 
ceiving it probable that the fever would not re- 
turn, the patient was only directed to alternate 
linseed-water with a thin and watery chicken- 
soup, or ** caldo de gallina,” in the usual man- 
ner. But, on the day following, when the pa- 
tient was again visited, he related :—-“* Yester- 
day, at 4 in the afternoon, I was overtaken, 
when I little expected it, by feverish heat, 
much thirst, and an inward heat of the belly, 
which was removed by the interference of my 
kind nurse, who anointed the whole abdomen 
With rose-ointment and almond oil. After this, 
I felt much wind in the bowels; and of this sort 
of disturbance I was also relieved by an enema 
of alorba (Fenum grecum) linseed, and sugar, 








fell asleep, and slept all night. In the morn- 
ing he awoke without complaint, and took the 
above mixture of salts and bark, &c., in doses 
of a wine glass full, repeated every two hours, 
He had no further return of fever or any bad re- 
sult from it, but immediately resumed his com- 
mercial occupations, 

I would here remark that the high degree of 
irritation exhibited in the above case would 
have deterred the followers of Broussais in Peru 
from using a purgative at all, or, at least, until 
preceded by blood-letting. But I have had fre- 
quent opportunity of observing that this sort of 
general tebrile irritation, keptup ina great mea- 
sure by a disordered state of the primx viz, un- 
connected with local inflammation, may be mi- 
tigated at once by an efficient purgative, though 
unaided by bleeding, as in the above instance, 

Case 3.—The following account was given 
by the young woman in attendance on the sick, 
who had the appearance of being a respectable 
tradesman in the prime of life, The case oc- 
curred in February. 
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The patient had an empacho, which evinced 
itself by great loathing of food, white tongue, 
bitter taste in the mouth, uneasiness at the pit 
of the stomach, anda confined state of the bow- 
els, which were filled with wind,—‘ aventada.,’ 
TEtet him have some ordinary clysters, by aid 
of which he evacuated much: the first stools 
being hard and scybalous, and those that fol- 
lowed loose and yellow. After this, he felt in 
a few days as if well; and therefore he ventur- 
ed to wash his hands and face in cold water, 
and in the evening he stepped into the court 
yard in shirt sleeves. On this very evening 
sprung up a fever, which must have proceeded 
from his having washed himself in cold water. 

Five days, with to-day, these continuous fe- 
vers, /as fievres, have lasted. The one follows 
the other so closely that he is never free from 
them; but at one or two o’clockin the day they 
begin to rise, and continue increasing until mid- 
night, occasioning great inguietude and extreme 
impatience, amounting to desperation, 

His skin is burning; sometimes he complains 
of his head, and at other times he does not; but 
his sleep has utterly abandoned him. During 
the increment of fever he has an inclination to 
retch. At day-break, a slight exudation some- 
what softens the skin, (only one morning has 
he been so fortunate as to sweat more freely, 
when he had to change two shirts,) and then it 
is that he falls over into a dozy state, and that 
the fever subsides considerabiy without ever 
leaving him altogether, 

At the same time when the fever is rising to 
its highest degree, he feels great heat inwardly, 
and expresses an eager desire to be allowed to 
drink iced-water, but I only give him plain cold 
water with a bit of sugar.—* No le doy mas 
que un teroncito de azucar con agua para chu- 
par.”” His urine is fiery and highly coloured, 
encendida ; and as often as he takes any simple 
drink, or panada, which constitutes his food, he 
voids a watery yellow-coloured stool. 

I visited this patient about five in the after- 
noon, when I received the above account of his 
case, and was told that the exacerbation had 
just commenced, His pulse was at this time 
one hundred and twelve, somewhat hard and 
contracted ; tongue nearly clean and humid; he 
implored to have fresh air admitted into his 
apartment, but his attendant was afraid to admit 
air from a high window in the room, lest it 
might induce ayre in the sick—that is a sort of 
palsy occasionally produced by exposing the 
warm body to a current of coo] air. 

In the lower belly he felt pain on pressure, 
which did not exist from the beginning, and, 
fearing the existence of inflammation there, cold 
iced-drinks were prohibited. I suspected that 
the incessant use of enemata might have had 
something to do with the tenderness now ex- 
perienced in the hypogastrium, and therefore 
prohibited them, and recommended that he 
should be bled without delay. 

I may notice it as an instance of popular pre- 





judice, that next day when I returned to visit 
this person, 1 could not see him. I was in- 
formed by the young woman who waited upon 
him, that, during night, when the fever had at- 
tained its acme, he became quite insensible, and 
that his mother (who probably considered his 
case to be a bad empacho) would not consent 
to have him bled, because, she said, she was 
under no necessity ** no tenia necesidad”’ to kill 
her son, by bleeding him at the bidding of any 
one; and therefore she called in another doctor. 

I had the curiosity afterwards to inquire con- 
cerning the termination of the above case, in 
which the appearance of the stools particularly 
indicated a bilious affection, and learned that, 
though not bled, his disease had ultimetely sub- 
sided into an intermittent, when it was cured 
by some preparation of bark. 

Case 4.—In consultation, I had to delibe- 
rate on the case of a young and robust Euro- 
pa for some years settled in Lima, while la- 

ouring under one of the very vehement bilious 
remittents of the country with which he was at- 
tacked in the spring. 

Before I was called to join in consultation, 
this gentleman had been many days excessive- 
ly ill, and treated by several physicians ; but 
the case would not yield to general bleeding, 
warm baths, ptisans, and refrigerants, clysters, 
oily embrocations, cataplasms, and sinapisms, 
&c., which had all been tried. When I first 
saw him, the fever was lively and the remis- 
sion ill defined; the sensibjlity of the liver was 
much excited, and the stomach rejected every 
thing; bile was vomited by cupfuls; the ear 
was offended by the softest sounds, those of an 
affectionate voice; the eye could not tolerate a 
ray of light; the head ached until it obliged 
the patient to ejaculate in agony, and the very 
integuments over the forehead were tumid and 
greatly swelled, 

The junta were in doubt about the propriety 
of further general bleeding. Local bleeding 
was proposed, but rejected by a majority of 
votes. ‘The consultation was broken up, and 
the friends of the sick intrusted me with the 
charge of the patient. Being thus at liberty to 
act independently, cupping glasses were prompt 
ly applied to the nape of the neck, and blo 
was abstracted pretty largely, which produced 
the most striking effects. The swelled inte- 
guments of the forehead, from being tense and 
prominent, became, before the cupping was 
concluded, soft and yielding; the senses of 
hearing and seeing quickly lost their extreme 
morbid acuteness; the headach became mode- 
rated; and the stomach was so far composed 
as to bear a cupful of fresh tepid whey three or 
four times a day, and in each cupful was 
dropped three drops of Fowler’s arsenical solu- 
tion. 

By these means, the imperfect remissions in 
course of some days became distinct intermis- 
sions ; and after a short time, with little more 





aid than an emollient application over the seat 
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of the stomach and mild opening eclysters, the 
fever disappeared, and the patient went for 
change of air to a town in the interior, called 
Canta, where he soon recruited strength, and 
after a few weeks’ absence he returned to Lima. 

The above cases may serve to give an idea 
of the variety and intensity under which the 
bilious remittents appear in Lima, and they 
also illustrate the downward tendency which 
these fevers have towards the intermittent cha- 
racter, after the excitement of the system has 
been lowered by the help of remedies, 

On various oceasions, however, sufficiently 
urgent cases of remitting fever present them- 
selves, and with no small disturbance of the 
cerebral functions, which I have seen suddenly 
relieved by the vapour bath, or gradually re- 
moved by the warm bath, depletion, and eva- 
porating lotions, together with aperient, effer- 
vescing, and cooling drinks, without ever chang- 
ing to the intermittent, or degenerating into the 
low continuous form, of which I shall soon take 
particular notice. 

It may be worth while to observe in this 
place, that tartar emetic, in every form of com- 
bination, is almost prohibited in the fevers of 
Lima by experienced native practitioners. This 
remedy, whether in vinous or aqueous solution, 
is never considered eligible in fevers of a bilious 
character, as it is apt to increase the gastric 
disquiet, or to excite vomiting, which might 

rove very injurious when the sensibility of the 
er is observed to be much augmented, as it 
usually is in bilious remittents, This practical 
consideration appears to have prejudiced native 
physicians against the use of James’s powder, 
which is an antimonial that admits of very ge- 
neral and useful application in fevers, as it both 
opens the bowels and invites perspiration. 

As regards the use of tartar emetic, however, 
the writer’s experience only leads him to con- 
sider it inapplicable on the coast of Peru, in fe- 
vers attended with much gastric disturbance, 
and especially when the brain appears to be 
much affected, as already noticed, in fevers of a 
well marked bilious character,--Edinbur gh 
Med. and Surg. Journal. 





On the Gastro-Enteric Fever of Peru. By A. 
Situ, M. D.—As a consequence of an empa- 
cho from figs or other fruit eaten to excess, or 
received into a weakly digestive apparatus, we 
hear the natives complain of a fever which they 
vulgarly refer to the stomach and intestines 
together, under the name of Fievre gastrica en- 
tripada, of which the more scientific term, gas- 
tro-enteritis, is anexact translation. This fever 
appears to be only a more intense degree -of 
what I have described as the simple gastric. It 
is commonly attended with evacuations, and 
after the fever has disappeared, I have been 
consulted regarding the evils it left behind; 
such as a sense of pain or uneasiness in the 
transverse arch of the colon; frequent attacks 
of indigestion, or irregular action of the bowels, 





being at one time bound, at other times too re- 
vies. | And it is to be noticed that all this in- 
convenience may be suffered in defiance of the 
utmost attention to regimen, and no deviation 
on the part of the patient from the established 
dietetic rules laid down by the physician, 

With regard to treatment, it is commonly 
confined to bleeding, warm baths, diaphoretic 
diluents, laxative enemata, cataplasms to the 
region of the stomach, and a spare farinaceous 
diet, with occasional use of purgatives. Most 
medical practitioners in Lima are agreed, and 
the author on practical grounds concurs in the 
opinion, that in the gastro-enteric fever with 
which they are familiar, the moderate use of 
mild purgatives, sufficient to carry off any un- 
due fecal accumulation or vitiated secretions in 
the intestinal passages, is an essential point of 
practice which can rarely be overlooked with 
out detriment to the patient. 

Some practitioners trust almost exclusively 
to the use of sum-water, and cupping or leech- 
ing the abdomen with cataplasms. But leeches 
cannot always be procured in Lima; and when 
they are to be found, they are often sickly, and 
always very high priced, because the mortality 
among the leeches from Europe is so great as to 
render it necessary to put a high price on those 
that survive. Leeches from Chili are of very 
inferior quality, and do not answer well in 
Peru, —Jbid. 





On the Gastro-Catarrhal Fever of Peru. By 
ArcHiBaALp Situ, M. D.—It often happens 
that cold is caught when the stomach is in a 
state of repletion; and soon after the individual 
affected may be seized with intense fever, at- 
tended with cough or catarrhal symptoms, com- 
plicated with tenderness in the epigastrium, or 
a marked derangement in the functions of the 
stomach or liver, &c. Such complications 
may be expressed under the general term gas- 
tro-catarrhal fever; but it is to be observed, that 
the fever so called may either be radically in- 
termittent, or remittent in its nature, and assume 
either of these forms; or pass off by insensible 
gradations, like cases of common continued or 
sympathetic fever,—as local irritations or con- 
firmed phlegmasia, accompanying the fever, 
are seen to subside under proper treatment. 

Fevers of this complex character, like more 
simple ¢erctanas, arise from a variety of external 
causes, such as enjoying in the warmth of sum- 
mer the cool of the evening breeze and night 
air, in open balconies and ample corridors ; 
changing winter to summer clothes too soon; 
sudden transitions in the air, marked by a day 
of sunny brightness, followed by others of a 
damp and cloudy atmosphere ; cold bathing be- 
gun too early in the season, or remaining too 
long in the water at any season; and, lastly, 
from drinking cold water when overheated by 
exercise. Children, who are commonly eating 
at irregular hours, and pampered with sweet- 





meats, nuts, and fruit, &c., are exceedingly 
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fond in days of sunshine, about the end of 
October, or early in November, of playing 
about the doors and court-yards till overheated, 
and then they run, as indeed they are apt to do 
at all seasons, into the canals in the streets, 
dashing on themselves cold water. ‘The im- 
mediate result is, a constriction of the cutaneous 
vessels, or what the natives call stoppage of 
the pores, tupimiento de poros, or simply * Res- 
frio,”” which brings on a fever more or less se- 
vere, and commonly of a continued or slightly 
remitting type. - 

Affections of the kind called “ resfrio sobre el 
empacho,”’ or checked perspiration on a full sto- 
mach or loaded bowels, are most generally re- 
moved in a very easy and brief manner; namely, 
by warmth and rest in bed, and purgative clys- 
ters, followed by simple diluents, as linseed or 
mallow-water. I may add, thatin such cases— 
when not accompanied with much gastric disor- 
der—a few drops of antimonial oripecacuan wine 
is an excellent adjunct to these diluents, in- 
tended to remove the constriction of the cuta- 
neous exhalents and promote sweat,—an object 
which is further favoured, when necessary, by 
the foot-bath, or general warm bath, and a suit- 
able purgative to clear out the bowels. 

To checked perspiration during a full state 
of stomach and bowels, we may trace, after the 
Carnival sports, and on ether occasions, very 
formidable cases of the gastro-catarrhal fever,— 
as 1 mean to illustrate more particularly. But 
this complication of fever, with local irritation 
or inflammation, which simultaneously affect 
the organs of respiration and digestion, may 
originate from several wares or occasional 
causes such as I have already enumerated, 
without any evidence of a co-existing indiges- 
tion, or any undue repletion or accumulation of 
feculent matter in the bowels. It is, however, 
of practical moment to recollect, that in by far 
the majority of cases of the gastro-catarrhal fe- 
ver, the bowels are overloaded, and require very 
early and special attention from the practitioner. 

I may now offer a few practical examples of 
this disorder. 

Case 1.—A portly woman, about 30 years of 
age, and of a light Zamba caste, made the fol- 
lowing relation of her case in January, 1836: 

‘‘ Three weeks ago I had bitter cause of dis- 
gust and disagreement with my husband, who 
keeps a shop in the Calle de ——._ He took 
me by the hand, and conducted me to the 
street door, saying, ‘ Anda vete! begone from 
my sight! I like to live at my pleasure.’ 

‘‘] repaired to the convent of » and 
while in this asylum, I one day bathed my 
feet in cold water, and combed my hair with 
the help of cold water to smooth it down, 

‘* While thus engaged, the bells of the city 
rung ‘ Campanadas al fuego,’ or the fire-alarm ; 
when, believing the enemy at our gates, I 
ascended to the roof of the convent, where I 
caught additional cold; for you will observe, 
that before this I was colded, ‘ resfriado’—and, 








therefore, more liable to become subject to some 
serious ailment; especially at a time when my 
blood was boiling with indignation against a 
husband, who, at the close of fifteen years that 
we had lived together, ended our union by 
throwing me out to the street, ‘ porque no que- 
ria aguantar y ser su alcahueta,’ because I 
would not brook to sanction his irregular amours. 

‘‘From all this, you see, it happened that 
my cough became very severe, and I was fur- 
ther affected by vomiting, purging, cramps in 
the legs, and my lips became livid; then arose 
a fever that burned me, and I was attacked by 
jaundice. At present I sweat continually and 
excessively, which was not the case at the 
commencement, The jaundice is retiring, the 
evacuations have nearly disappeared, and the 
cramps have entirely left me. But I have still 
the cough and vomiting, great disquietude, 
and want of sleep.” 

Here ended her narrative. But on patient 
inquiry and examination, I further ascertained 
that what she now ejected by vomiting was 
sometimes greenish, with a dark sediment, that 
looked like toasted meal; and at other times 
watery-like, with slimy or mucous matter float- 
ing init. Her stools were loose and perfectly 
yellow; she felt no pain at the epigastrium, 
nor any where in the abdomen, though gently 
pressed upon. Her eyes were very yellow, 
and her expression of countenance anxious and 
unsettled; the tongue was yellow and furred ; 
breathing oppressed when speaking; urine 
high coloured, and reported to have been only a 
few days before so jaundiced as to have tinged 
linen dipped in it of adeep yellow colour, Her 
pulse was strong and frequent, notwithstanding 
that sweat in large drops oozed at every pore 
as fast as she could wipe it away with her 
handkerchief. I observed her continually shift- 
ing posture, and she said that she tossed and 
turned all night. Whatever nourishment she 
attempted to take, as chicken-soup, panada, or 
rice pap, &c., her stomach rejected; but she 
had thirst, and wished for nothing but iced- 
water, which was prohibited on account of her 
pectoral affection, I found her with a short 
frequent cough, and when it increased much, 
she said it induced vomiting, but even when 
least pressed by the cough, she remarked that 
she had occasional calls to vomit. Her lips 
were blistered from the violence of the fever; 
her gums presented dark or purple spots of a 
few days’ duration, and, though some of these 
appeared like superficial ulcers, there was no 
discharge of blood from them, as happens in 
cases of scurvy. 

This woman was bled twice after my visit, 
once in each arm, and the relief it afforded her 
was such that she was heard to exclaim, “la 
sangria me ha dado la vida!’’"—the bleeding 
has given me life! Now the fever became in- 
termitting, and she was cured in the ordinary 
way by the aid of sulphate of quinine. 

(To be continued. ) 











